THE DIVISION OF HEALTH OF MISSOURI

58-032690

Health, -
L Welfare STANDARD CER."FICATE OF DEATH STATE FILE NUM@%
Publi - o
s:n;:. H [.tD O CT 1 Ig%istrutior\_ District No. _..“..",.._..,js/_. e Primary Re_gi_strurion District NO-.-..-..-../.Q QL Regusfrur s No. No. Q_:_i i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Jackson a. STATEAQN 8483 b. COUNTY qu,nM
1-570 b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ﬁ/_s- et Inside Limifs
Town XKansas City Yesl o[ |14 town Kansas City g | Yed nOI
< FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. SE%%EE& {If outside, give location) Reside on Form
HOSPITAL OR A
NsTITUTIoN  S%, Mary's Hosp. 6 days ' 4132 Eaton Yes [ N[
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Carl Herman Goehner DEATH Sept., &, 1558
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years JIF UNDER 1 YEAR| 1F UNDER 24 HRS.
N MARRIED@EVER MARRIEDD s AEE Eirt{dur) Months | Pays Hours Min.
. Male White winowen [ pvorcen[ ]| M@ T, 30_, 1899 l l
2 100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) s 12, cTIZEN OF WHAT cCounTRYT?
i3 during mosj of wurlt lite, aven if retired) INDU TRY
Fretoht %.e 22¢ R.R. Leavenworth, Xansas U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G orge Boehner Christene Hartfeldet Edna R. Goehner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ne, or unknawn)| (1 yas, gigs wgr or da f service, .
! ko) Uf yas, ayp wiyor datgs ' |7028-14-1445] Fdna R. Goehner 4132 E’ﬁ.ton. X.C. K8,
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18. CAUSE OF DEAYH (Enter only one cause per line for (a}, (b}, and (c}.}

INTERVAL BETWEEN

w

o}

@

]

g

w PART |. DEATH waAS CAUSED BY: SET AND DEATH
tw IMMEDIATE CAUSE (a} chronic myelolytic leukemia % years

®

=

E Cenditions, if any, DUE TO (b}

b= which gava rise to

L above cause (a), I

z stating tha under- _‘LD l’

g g iying couse Jost. DUE TO (c)

o B PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART 1 (a) 19. WAS AUTOPSY
o X PERFORMED?
3 I ves[] nofq 2
'-*z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= ['7)

« B¢ O O O

¥ -<' :

SEBC| 20c. TIMEOF .Hour Month, Day, Year

@ §a INJURY  a.m.

ol & p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

2 WORK AT WORK
.- 21. | ottended the deceased from II&I ch 9’ 1956 , to Septeﬁber 6’ l?a?uu sawh aliva on septenber 7’ 1958

Z3XD B4 1 on the date stated above; ond te the best of my knowledge, from the causes stated.

Dsath occurred at

Strlaryle-Hesp,
22a. SIGNATURE Degres or title) 4
| <, M&p M.D.

23. ADDRESS

1002-13 Argyle Building, K.C.Mo

'22=9 %TE/BIGSNED

4
230. BURIAL, CREMATION, | 23b. DATE

"BuriEl” | sgpt.10,58

‘.'_3:. NAME OF CEMETERY OR CREMATORY
Memorial FPark.

{Stote)

Mo,

Z3d. LOCATION (City, town, or county)

Kanaas City,

24. FUNERAL DIRECTOR ADDRESS

Gates Funercl Home, K.

C. K3.

25. DATE RECD. BY LOCAL REG:

7.2 £

24. REGISTRAR'S SIGNATURE

P2 Ecrp .

{Licensed Embacimet’s Statement on Reverse Side)



L . - + . - e
- . - .- - e

STATEMENT BY LICENSED EMBALMER (

. 1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

BY ME, 0T By oot et et ae et seerar e e ven e v e vannns «» Student Embalmer No. .......ooeovveses

working under my personal supervision.

L
Student ...ocoeoeeereriereironenne, e s - Signed., MWM

Signature of Student Embalmer

. ’ Licensed Embalmer No«--"“_oo ..

P. O. Address.@%/
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN Y

DWRITING. (Faildre
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this-body is not embalmed, fact should be so stated above.




